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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
REAU OF THE CENS!

AL FER 11 1942
T

Registration District No... 3

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ﬂdi/

1224
136

State File No....:

Registrar's No......

1. PLACE OF DEATH:

(a} Coumy
(&) Cityor town.

Jackson

- Kansas-City

2, USUAL RESIDENCE_OF DECEASED,

L) - /
(@ SaeMissonri () County...Joackson ... : e

(If outside city or town limite, write "RURAL™ and name of towaship) {&) City or town Kans a9 . C N tV" - ey
{¢) Name of hospital or institution: . / . (if outaide city or town limits, write “RURAL™) g
2629 Garfield @ Street Now 3 ceton oo o
{Il not in hoxpital or institution, write street number or location) f A s r/pvi Udl'-‘(ldr@ndpﬂc location}
(d) Length of stay: In hospital or institution
215 ve 8,1 S(8pecity whether || (¢} Citizen of foreign country? {Yes or No)
In this community
years, monthe or dayns) If yes, name country. s
MEDICAL CERTIFICATION
3. {a) PRINT 3 *
FULL NAME Louis Gregory J 8
TN G Souial Secu 20. DATE OF DEATH: Month an., day.
A veteran, - A 1a urity 1 1 942 Y 8 20 A
h
name war. None 6’7:- 0;3 ",5?5 3 year our. minute .M
21, I hereby certi-f_z-gha: I attended the deceased (rom
Male | CXTbL | @ S iuryree T —— A Z 35 L . e 1
4, Bex = race divorced... hat Tlast saw . oewm alive on S/

6, (b) Name of husband or wife...

eeeeeeee O, (¢} Age of husband or wife if
Jennie Gregory

alive ... years
7. Birth date of deceased Qctober 2, 1890
{Month} {Day) (Year) .
8. AGE: Years Months Days H lesa than one day
51 3 6
hr. min.
9. Birthplace. K'an sas £

(City, town, or county) {State or foreign country)

Janitor

10. Usual occupation

and that death gccurred on the date &{nur etated above

Immediate cause of death

Due to

Other conditions......
-{Tnclude pregoancy within 3

11, Industry or business Wi i 7 PHYSICIAN
& ( 12. Mame.....mmanuel Grezory “Of operatioas B o
H SR T Lowenes s R nderline
: 13. Birthplace ¢ Unlﬁlown ﬂ dﬁ‘/‘ Sll;glal%s;:g
- i . {Cizy, bﬁl'ldmﬁuf’mgl' — “(S_uu or faru:n cou_ntry) Of autopsy —_—— C?j should be
3 { 14. Maiden name - charged ata-
E 15. Birthplace y Unknovm 22. If death was due to external fill in the following: S
= {Civy, town, or county) (State or foreigo country) * external causes, in the tollowing:
16. (@) Informant Jennie Gregory (s) Accident, suicide, or homicide (specify) —

(B} Address 2629 Garfie ld (b) Date of occurrence. h——
17. (a) bur ial - ) Date thereof. 1/12/42 () Where did injury occur?. T s ey

. . 1 or 1 33 L]t
{Burial, cremation, of removal) w“ ) (Day (Y“') (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?

(¢) Place: burial or cremation. - e o0 SO — —
18, (a) Signature of funeral director. ¥} rg-g . yq e While at worl;?.._.._.__.,._._______.__Esw.r,(gwh?if&::;%f fnjury... e eraemsmenanetas

@ A 23, i ATE2T, - M‘?
19. (@) / LAY L //24 /77 W’—’ gnare.. (M. D or other).;....

(Data receivad lodal registrar) (Reﬂntnr s signatore)

Address /f. A, e,..c.e_u /j/' ﬂ:} %‘.J Daté mzned[:[&"‘}-

{Licensed Embalmer’s Statement on Reverse Side)
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"> TSTATEMENT BY LICENSED EMBALMER ( '

working under my personal supervision.

" B _ Signed -
i LiceAded Embalmer No. j ... f /
P. 0. Address__f:-_z.é...........,. A B
Note: Thc above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: to comply wit
the above constitutes grounds for revocation of license.) . "

If this body is not embalmed, fact should be so stated above. o
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